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| Inspector: Mark “X” in box, if adequate. Circle item number, if inadequate. Use NA if not applicable |
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® 18. Building & Grounds ¥ 27. Care in Transit Discussed
Primary Enclosures HUSBANDRY
7. Structure & Repair ‘ﬁ 19. Adequate Feed/Water Veterinary Care
@. Space % 20. Food Storage ¥ 28. Isolation Facility
. Ventilation & Temp. W21, Personnel #29. No Signs of Illness/
g 10. Adequate Shelter 5{22. Animals’® Appearance Treated
Item Numher - Expianatmn of Inadequacy (circled items above) And Date Corrections
. Recommendation For Compliance _ Must Be Completed
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